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parieto-occipital area, 37; basal ganglia, 36; centrum ovale, 30; 
temporo-sphenoidal area, 28; pituitary, 26; general, 19; corpora 
quadrigemina 15; corpus callosum, 13; crura, 5. The nature 
of the growths was as follows: sarcoma, 126; glioma, 82; tuberculous, 
72; cystic, 44; gumma, 36; glio sarcoma, 30; hydatids, 21; carcinoma, 
11; other varieties, 179. Of all cases of intracranial tumor 68.8 per 
cent, occur among males. Headache' is more likely to be absent in 
connection with tumors of the motor area and of the corpus callosum 
than in connection with tumors situated elsewhere. The tumor is 
generally situated on the side on which-internal strabismus is noted. 
Only limited localizing value is conceded at present to optic neuritis, 
but the hope is expressed that improved methods of examination now 
in course of adoption will give it greater value in the future. When 
a difiference in degree of optic neuritis in each eye exists, it is more 
than twice as probable that the tumor is on the side on which the 
neuritis is the more marked. It should further be borne in mind, 1. 
That optic neuritis is constantly present in association with tumors 
of the corpora quadrigemina. 2. That it is present in 89 per cent, of 
cases of cerebellar tumor and of tumor of the posterior part of the 
cerebrum. 3. That it is absent in nearly two-thirds of the cases of 
tumor of the pons and medulla and of the corpus callosum. 4. That 
it is least frequently met with in cases of tuberculous tumor, and is 
most common in cases of glioma and cystic tumor. Shively. 

182. Die amauroTische famii.iare Idiotie (The Amaurotic Fami¬ 
ly Idiocy). B. Sachs (Deutsche medicinische Wochenschrift, 
24, 1898, p. 33). 

Sachs states that twenty-seven cases of this interesting form of 
idiocy have been reported. The children afflicted with this disease 
appear to be normal during the first weeks of life, but after two to 
eight months they take less interest in their surroundings, become un¬ 
able to sit up or hold up their heads, and make few voluntary move¬ 
ments. Failure of sight is noticed after some months. Weakness 
of the extremities becomes spastic paralysis, but may be flaccid. Con¬ 
vulsions are rare. The reflexes may be exaggerated, normal or di¬ 
minished. Blindness, due to changes in the macula lutea and optic 
atrophy, is usually total at the end of the first year, by which time 
the child 'is also idiotic. The disease attacks several children in the 
same family. Occasional symptoms are nystagmus, strabismus, hy- 
peracusis or deafness. Macular changes have been found in all the 
reported cases. 

In the two cases examined by Sachs degenerative changes were 
found in the large pyramidal cells and fibres of the cerebral cortex. 
The vessels were normal, and there were no signs of inflammation. 
Degeneration of the crossed motor tracts was noticed in one case, 
though this may possibly have been arrested development of these 
tracts. The aetiology is unknown, but the disease is not due to 
syphilis. - Spiller. 

183. CenTraee beiderseitige Amaukose ineoi.gk ycn mktastati- 
schen Ascesses in beiden Occipitai,happen ohnic sonstige 
HeerdsympTome (Bilateral Central Amaurosis Resulting from 
Metastatic Abscesses in Both Occipital Lobes Without Other Focal 
Symptoms). H. Heinersdorff (Deutsche' med. Wochenschrift, 23 
1897, p. 230). 

Cases of bilateral amaurosis from lesions in both occipital lobes 
are uncommon, and, according to Heinersdorff, all the cases which 
have been reported have been due to softening of the cerebral sub- 
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stance in consequence of emboli. The writer reports a case which he 
states is the only one of its kind in the literature. A man became com¬ 
pletely blind within fourteen days, and suffered from transitory head¬ 
ache and fever. An abscess developed in the groin. The pupils reacted 
distinctly though slowly to light. The eyegrounds, the urine, the 
power of motion and sensation were normal The patient was some¬ 
what somnolent, and died in coma a few weeks after the loss of sight. 
At the autopsy an abscess was found in the region of the liver, and 
one in each occipital lobe. The lateral ventricles were filled with pus. 
The cerebral abscesses were supposed to have been metastatic. 

Spiller. 

184. A Cash op Tumor of thr Oblongata. H. S. Upson (Annals, 
of Ophthalmology, 6, 1897, p. 136). 

The author reports the case of a girl seven years of age, who 
was quite well until she was three years old. Then she began to have 
convulsions, consisting of loss of consciousness, frothing at the mouth 
and general rigidity, but there were no clonic spasms. Within a, 
month after the onset she began to lose power in the left hand, and 
later in the left leg. No convulsions in last three years. Very little 
headache was complained of. Right facial paralysis with lagophthal 
mos, right convergent strabismus with paralysis of the external rectus. 
Left upper extremity paralyzed. Walking impossible—the feet can¬ 
not be moved at all, but the leg can be bent at the knee rather feebly. 
No sensory disturbance. All reflexes exaggerated on the left side. 
No ankle-clonus. No tenderness on percussion over the skull. Pupils 
normal. No optic neuritis. Later she was unable to sit up. Diffi¬ 
culty in mastication and deglutition, and double optic neuritis. 

Leszynsky. 

185. Tumor (Guoma) of the Left Temporal Lobe of the 
Braun; Attempted Removal. M. Allen Starr and R. S. Weir 
(Medical News, 11, 1897, p. 170). 

The authors report an interesting case of brain surgery. The 
patient, a woman set. SS» showed a slowly progressing motor aphasia, 
to which was added, after three months, a rather rapidly increasing 
right hemiplegia. The localization was therefore made of a tumor in 
the left third frontal convolution growing backward and inward, so 
as as to compress the motor tract in its passage toward the internal 
capsule. On this diagnosis an operation was undertaken, but it failed 
to reveal any tumor in the part exposed. The patient, of course, was 
not relieved of any of her symptoms. The wound healed perfectly 
without suppuration, the sutures being removed on the fourth day, 
and her pulse was quite regular and natural, but she gradually sank 
into a comatose condition, the hemiplegia becoming absolute and the 
aphasia total. She died quietly on the eighth day after operation. 
At the autopsy the tumor, an infiltrating vascular glioma, was found 
deep within the apex of the temporal lobe. It must from its location 
have produced pressure inward and upward, as any pressure down¬ 
ward or outward was prevented by the walls of the skull. Such pres¬ 
sure naturally affected the function of the parts compressed, and as 
these were the third frontal convolution and the island of Reil with 
the motor tracts beneath it in the capsule, the symptoms were neces¬ 
sarily misleading. Shively. 

186. Ein I''at,L von Tumor der inneren Kapsel. (Brain Tumor), 
Jacobson (Ccntralbl. f. Nervenheilkundc, 8, 1897, p. 244). 

The author reports a case of cerebral tumor somewhat unusual 
in several aspects. 



